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Balance billing. If a person with health insurance gets care
from an out-of-network provider, the health plan usually
does not cover the entire out-of-network cost.

The out-of-network provider may bill the individual the
difference between the billed charge and the amount
paid by the plan unless prohibited by state law.

A balance bill from a health care provider or facility
may come as a surprise to the person when he or
she unknowingly gets medical care from a provider
or facility that is not in the plan’s network. This could
happen in an emergency when the person is taken to the

nearest emergency department or in an in-network facility
when treatment is furnished by an out-of-network

provider.

There are now Emergency Room services billing
protections for Out-of-Network providers. Out-of-
Network providers will have to accept as pay-
ment in-full, the In-Network Allowance.
Emergency services include services provided in

an emergency department of a hospital or an inde-
pendent freestanding emergency department. Such

services may include post stabilization care.

Self-insured health plans are required by the Patient Protection
and Affordable Care Act (ACA) to pay a fee to help fund the Pa-
tient-Centered Outcomes Research Institute (PCORI). The fee for
the 2020 plan year is due by August 2, 2021.

Background. The ACA includes provisions that promote re-
search to evaluate and compare health outcomes and the clinical
effectiveness, risks, and benefits of medical treatments, services,
procedures, drugs, and other strategies or items that treat, man-
age, diagnose, or prevent illness or injury. One such provision
relates to the establishment of the private, nonprofit corporation,
the PCORI, which will concentrate on comparative effectiveness
research. To help fund the PCORI, a fee is imposed on specified

health insurance policies and self-insured health plans. The fee
was set to expire in 2019, but was extended to 2029 by the Fur-
ther Consolidated Appropriations Act, 2020.

Amount of fee. The amount of the fee is based on the average
number of lives covered under the plan. This August 2, self-in-
sured plan sponsors will be responsible for paying the fee for
plan years ending in 2020. If the plan ended on or after October
1, 2020 through October 1, 2021 (including calendar year plans), the
fee per covered life is $2.66.

Plan sponsors should use IRS Form 720 to pay the PCORI fee.
© 2021 Spencer’s Reports, Originally published July 2021
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Federal Interim Final Rule Establishes Protections From Surprise Billings 
After January 1, 2022

Group Marketing Services, Inc. summer office hours on Fridays from 8:00 AM to 4:00 PM, will end September 7th.
Our regular office hours, Monday through Friday 8:00 AM to 5:00 PM, will resume following Labor Day.
Online service continues to be available around the clock, twenty-four hours a day at www.groupmarketingservices.com

Group Marketing Services, Inc. Summer Hours



Avoid Dental Injuries –Wear AMouth Guard
By Dr. Catherine U. Pike, D.D.S.

In the United States, approximately one in six adolescents and
one in four adults had evidence of traumatic dental injury.*
The National Youth Sports Safety Foundation (NYSSF) state
that athletes who do not wear mouth guards are sixty times
more likely to sustain damage to their teeth. Yet with these
known facts, 84% do not wear mouth guards because it is not
mandated in most organized contact sports. A well fitted
mouth guard can help prevent dental injuries and avoid the
associated cost of dental reconstruction that can
reach several thousands of dollars per tooth.
For optimum protection and comfort, your
dentist can provide you with a custom fitted
mouth guard.
In the unfortunate event of dental
trauma, here are some useful guidelines:
If a baby tooth gets pushed into the gums
(Intrusion) or knocked out (Avulsion),
contact your dentist. A baby tooth cannot
be replanted but an X-Ray is necessary to make
sure that supporting structures are intact.
If a permanent tooth is fractured, bring the broken piece to

the dentist, if you can find it. My ten year old daughter broke
a big corner off of her front tooth. It was a clean break so I was
able to bond that piece back. We will probably need to crown
it when she is older, but this will buy her some time.
If a permanent tooth is knocked out:
1. Find the tooth and handle the tooth by the crown not the

root.
2. If the tooth is dirty, rinse with cold water being careful not

to rub the root area. Replant the tooth in the socket. The
sooner you can do this the better the prognosis.

3. Hold the tooth in position and go to the
dentist immediately.
4. If you cannot put it back in, place it in milk
or saline solution, otherwise keep it between
the gum and cheek area to keep it hydrated.
5. Contact the dentist immediately. Time is
critical to the success of replantation.

Accidents do happen, but if we are willing to
pay thousands of dollars to straighten teeth,

why are we hesitating to protect these very teeth
with a well fitted mouth guard.
*Glendor, Ulf, DDS., PhD. Dental Traumatology 2008: 24:603-611

Two of Michigan’s largest providers are exploring a potential
merger that would yield a 22-hospital nonprofit system staffing
more than 64,000 employees.
Spectrum Health and Beaumont Health have signed a letter of
intent that places the health systems on track to combine by the
fall of 2021, the organizations announced recently.
In addition to the hospitals, the merged system would also oper-
ate 305 outpatient locations and Spectrum’s Priority Health, the
third-largest provider-sponsored health plan in the country.
“Beaumont Health and Spectrum Health are
leaders in our respective markets and by
bringing together our organizations to
create a combined system, we have the
opportunity to deliver greater value in
high-quality and affordable health care
to our communities,” Spectrum Health
president and CEO Tina Freese Decker
said in a statement. “Together, we can
provide a more personalized experience
that prioritizes individuals’ health
while also attracting and retaining
greater talent to our vibrant communities.”
Terms of the deal were not disclosed. The merger plans are sub-
ject to regulatory review as well as a final all-clear from both
health systems.
Decker is slated to lead the new entity, according to the an-
nouncement, while Beaumont Health President and CEO John
Fox will leave the organization after leading his system through
the transition.
Each company will be appointing seven seats to the group’s 16-
member board, with the remaining seats filled by Decker and
one additional appointee who will be chosen after the merger.
They plan to operate dual headquarters in their existing homes

of Grand Rapids and Southfield. There are no immediate plans
to change each system’s brandings until a collective branding
plan has been adopted; the groups are referring to the combined
entity as BHSH System in the meantime.
The systems wrote in a letter to their communities that the
merger will create new efficiencies for the systems and that the
funds saved will allow for increased capital investment into
basic infrastructure needs, additional behavioral health and out-
patient facilities, private rooms, digital and medical technologies
and other areas of focus. The systems also said any capital busi-

ness plans already approved will continue for-
ward as planned.

“Beaumont Health and Spectrum Health
have long track records of serving our re-
spective communities, and Priority
Health, a division of Spectrum Health,
continues to be a top-rated health plan,”
Beaumont Health Board Chair Julie
Fream and Spectrum Health System
Board Chair Robert Roth wrote in the let-

ter. “Combining these entities to create a
new system will improve the value of health

care for a larger number of Michiganders across the state.”
Beaumont Health operates eight hospitals and reported nearly
$4.6 billion in operating revenues during 2020. Net operating
income in 2020 was $176.6 million.
Spectrum Health, the larger of the two systems with 14 hospi-
tals, reported $8.3 billion in total operating revenues in 2020, a
gain of more than $1 billion from 2019. Net operating income
also improved year over year from $332.1 million to $412.4 mil-
lion.
© 2021 Fierce Healthcare. Originally published June, 2021
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Please duplicate and distribute to each of your employees, Plan participants or forward as an email to your employees.
Many newsletter articles are informative as to current, Employer sponsored, group insurance Plan Benefits, usage and updates.
Please post this Newsletter, for employees' review, in a conspicuous, on site location. Access this and other newsletters at:
www.groupmarketingservices.com
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The American Dental Association warns that sweetened liquids
given to a baby can cause serious problems on developing teeth.

Decay occurs when sweetened liquids are given and are left
clinging to an infant’s teeth for long periods. Many sweet liquids
cause problems, including milk, formula and fruit juice. Bacteria
in the mouth use these sugars as food. They then produce acids
that a7ack the teeth. Each time your child drinks these liquids,
acids a7ack for 20 minutes or longer. After many a7acks, the
teeth can decay.

How to prevent baby bo,le tooth decay:
Sometimes parents do not realize that a baby’s teeth can decay
soon after they appear in the mouth. By the time decay is no-
ticed, it may be too late to save the teeth. You can help prevent
this from happening to your child by following the tips below:
• After each feeding, wipe the baby’s gums with a clean gauze

pad. Begin brushing your child’s teeth when the first tooth
erupts. Clean and massage gums in areas that remain tooth-
less, and begin flossing when all the baby teeth have erupted,
usually by age 2 or 2-1/2.

• Never allow your child to fall asleep with
a bo7le containing milk, formula, fruit
juice or sweetened liquids.

• If your child needs a comforter be-
tween regular feedings, at night, or
during naps, give the child a clean
pacifier recommended by your dentist
or physician. Never give your child a
pacifier dipped in any sweet liquid.

• Avoid filling your child’s bo7le with sweet liquids such as
sugar water and soft drinks.

• If your local water supply does not contain fluoride (a sub-
stance that helps prevent tooth decay), ask your dentist how
your child should get it.

• Start dental visits by the child’s first birthday. Make visits reg-
ularly. If you think your child has dental problems, take the
child to the dentist as soon as possible.

This information was taken directly from the American Dental Association
website: www.ada.org

Baby Bottle Tooth Decay

You may qualify for a No-Cost Diabetes OneTouch®

Blood Glucose Meter.
As part of your Group Marketing Services, Inc. Prescription
Drug Card Program, eligible Members can receive an
OneTouch® blood glucose meter at no out-of-pocket cost.*
How do you qualify for this offer? **
• Be enrolled in the Great Lakes Employers AssociationTM

Prescription Drug Card program.
• Have diabetes
• Have a valid prescription for OneTouch® blood glucose test

strips. If you don’t already have a prescription for blood glu-
cose strips, we may be able to help get one from your doctor.

** Additional requirements or limitations may apply.

Your next steps:
1. Call the CVS Caremark Member Services
Diabetic Meter Team at 1-800-588-4456.
2. Have your Group Insurance Prescription ID
Card number and your doctor’s name and
phone number ready when you call.
To learn more about this offer, please contact the
CVS Caremark Member Services Diabetic Meter Team at
1-800-588-4456 or Help Desk at Group Marketing Services, Inc.
at 800-354-4768, ext. 120.
For tools and resources to help you manage your
diabetes, visit www.Caremark.com/managingdiabetes.
* Blood glucose meters are funded by LifeScan, Inc. (OneTouch®).
Choice of meters is subject to change.

Do You Have Diabetes? Zero-Dollar Copay Meter Offer!

Only at Participating Prescription Drug Card Pharmacies,
insureds age 50 +, may receive the New Shingrix Vaccine with
a Zero Dollar Copay.
Zoster shingles vaccine has now been
discontinued as an Allowed Expense
under the Prescription Drug Card Pro-
gram and at the Doctor's Office for
those Program participants age 60 and
older. If you received the Zoster vac-
cine, in the past, according to the Cen-
ters for Disease Control (CDC) you should
now receive the New Shingrix inoculation as well.
What is Shingles?
Shingles, also known as herpes zoster, is a painful skin rash

caused by reactivation of the varicella zoster virus.
Shingles is caused by the varicella-zoster virus. This is the
same virus that causes chickenpox. Because of this, shingles is
also known as herpes zoster. But the virus that causes chicken-
pox and shingles is not the same virus responsible for cold sores
or genital herpes, a sexually transmitted infection.
Are you a candidate for Shingles?
If you have had the Chicken Pox as a child, your risk of devel-
oping shingles is greater. One in three people in the U.S. will
get shingles. Insureds, age 50 and over can fill their Shingrix Rx
with No Copay at a Drug Card Participating Pharmacy ONLY.

Learn more about Shingles at: www.shingrix.com/
CVS Caremark Prescription Drug Card mobile app is now avail-
able at Google Play and the Apple Store.

Shingrix (Herpes Zoster) Vaccine For Shingles Is Covered
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The GLEA Progressive Dental Plan is targeted to reward the permanent employee.
Dental benefit increases in your plan occur each January 1st, following the
individual’s effective date.

1ST Jan. 1, 2021 Jan. 1, 2022 EACH
CALENDAR Progressive Progressive YEAR

YEAR 2ND 3RD THEREAFTER
Individual Calendar Year
Maximum Benefit Payable $ 800 $ 1,000 $ 1,250 $1,500
Calendar Year Deductible Per Person

Preventative NONE NONE NONE NONE
Routine $ 50 $ 50 $ 25 $ 25
Major N/A **$ 50 $ 25 $ 25
Orthodontia N/A **NONE NONE NONE

Maximum Deductible Per Person $ 50 $ 50 $ 25 $ 25

Plan Pays the following Percentage
PREVENTATIVE PROCEDURES 75% 85% 100% 100%
ROUTINE PROCEDURES 60% 75% 80% 80%
MAJOR PROCEDURES NONE **50% 50% 50%
ORTHODONTIA PROCEDURES NONE **50% 50% 50%

1) There is no transfer of benefits available. Expenses incurred prior to the effective date do not credit towards the deductible.
2) The change in calendar year Benefit Schedule is the first of the month of January following the effective date.
3) If the Employer group’s Progressive Dental Plan is effective in 2021, the 2nd year Benefits start on January 1st 2022.
4) This program benefits the longer-term employee and provides the employer a more efficient blended, premium cost.

(children under 19 only, lifetime max. $750)

•Progressive
Dental Plan
Benefit Schedule

Reward Permanent Employees By Adding Increasing Dental Benefits For 2021

For a Progressive Dental Plan Quote, please call your agent or (269) 343-2611, ext. 125 – Or visit us at www.groupmarketingservices.com

Vision
Schedule of
Benefits:

Eye Examination (limited to one in any 12 consecutive months)
Complete visual analysis, including case history and
refraction by a physician or a licensed optometrist:

Lenses, Pair (limited to one in any 12 consecutive months)
Single Vision:
Bifocal:
Trifocal:
Lenticular:
Contact:
A. After cataract surgery or when contact lenses can improve

visual acuity to 20/70 or better and conventional type
lenses will not improve visual acuity to 20/70 or better:

B. For cosmetic purposes only:
Frames (limited to one set during any 24 consecutive months):

Maximum
Allowance

N193
$ 50

$ 50
$ 75
$100
$160

$280
$150
$100

Maximum
Allowance

N192
$100

$100
$150
$200
$320

$560
$300
$200

Benefit Maximum Allowance Pertains Both In and Out of Network.

Please notify your Vision Care Providers, at time of service, of billing/submission (Electronic Data Interchange) address: EDI Payor #66701.
A Participating Ophthalmologist is a Preferred, In-Network, Medical Doctor (MD), specially trained in diseases (including glaucoma, cataracts and
circulatory problems) and surgery of the eye(s). They will also check after applying dilation drops, for diseases of the eye and perform a “Puff” test,
as well as the fitting and prescription of eye refractions. These non-glasses fitting expenses may also be Allowed under your GLEA Medical Plan,
In-Network, with only an Office Visit Copay.
An Optometrist (OD) is trained in the prescribing and the fitting of eye glasses. See www.groupmarketingservices.com for Participating Ophthal-
mologists in your geographical area. Rx Optical, Inc., has Cofinity participating Optometrists at all locations.


